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Letters
an unusual case of localised 
hypertrichosis
editor
Topical  testosterone  is  now  a  widely  used  mode  of 
testosterone replacement therapy.   It is well reported that 














On  examination  she  had  localised  hypertrichosis  on  the 

















switched to  injectable testosterone. 2        Not all cases are 














Regarding  the  onset  of  hirsuitism  and  virilisation  with 
testosterone, time to development varies between reports, 


































Heterotopia  (PH)  include  stomach,  duodenum,  jejunum, 





















of  PH  tissue  are  hypoechogenicity  or  heteroechogenic 





change.  The  difficulty  in  diagnosis  requires  histological 
confirmation for a definitive answer.




can  be  differentiated  from  small  gastro  intestinal  stromal 
tumours or leiomyoma with a high degree of accuracy8.
Subsequently  the  patient  proceeded  to  laparotomy  where 
a 3cm lesion was located in the pyloric channel. A distal 
gastrectomy  was  undertaken  and  the  patient  made  an 






Fig 2. Endoscopic ultrasound of gastric submucosal lesion Fig 4. Pancreatic exocrine glands©  The Ulster Medical Society, 2010.
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post-operative pyoderma gangrenosum 













This  76-year-old  male  had  a  laparoscopic  assisted  right 
hemi-colectomy for an apparent ascending colonic tumour, 
however  histology  actually  revealed  a  well  differentiated 
neuroendocrine  tumour  of  the  terminal  ileum.    Serum 
pancreatic  polypeptide,  N  and  C-terminal  glucagon, 
chromogranin A  and  urinary  5-HIAA  collection  were  all 
elevated.
On day 7 this man’s left iliac fossa port site was noted to be 






The  patient’s  necrotising  skin  condition  progressed 
relentlessly.    He  required  4  further  debridement’s  with 
intermittent returns to the intensive care unit for supportive 
therapy (Figure 2).  Microbiology of the skin specimens was 
insignificant and pathology described neutrophillic abscesses 
with no evidence of vasculitis, granulomatous inflammation 
or metastatic tumour. Following a dermatological opinion a 
diagnosis of PG was made.
Fig 1. Early violaceous change around a laparoscopic port site